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more normal conduct. (See Bond and Appel, 1931.) The following sum-
mary gives some of the major features of this difficulty and some com-
ments on the manner in which it is dealt with:
The onset of behavioral changes may begin to appear soon after the acute attack
has passed, or may first appear even years later. Such changes may be rather mild and
minor in form, or they may be extreme. As Molitch (1935, p. 845) remarks, "Every
conceivable act, occasional or habitual, and all of the different psychic and emotional
states are displayed by these patients."
Sherman and Beverly (1923), in a lengthy survey of the data, summarized the
chief mental changes as the following: (i) deterioration of intelligence; (2) definite
disorders of attention; (3) deterioration of memory; (4) emotional disturbances. T. R.
Hill (1929), in a study of postencephalitic children who had become delinquent, goes
so far as to maintain that these children lose their acquired inhibitions and revert to
more "instinctive" levels of response, living in continual and restless pursuit of crude
emotional gratifications which often take on outrageous features. They are impulsive,
defiant, and disobedient, lack self-control, and have no powers of concentration. Rus-
sell (1929), on the other hand, believes that, since adult cases of postencephalitis rarely
if ever manifest such bizarre behavior, this conduct in children arises because they
have not previously learned sufficient inhibition, and that the organic lesion or what-
ever it is that "causes" encephalitis itself must have impaired those areas of the brain
having to do with the development of inhibitory functions. (See also Cruchet, 1929.)
Molitch (1935, pp. 859-860), after summarizing the literature on chronic
postencephalitis and giving some of his own cases, writes:
"i. The early diagnosis of chronic post-encephalitis may be made by the detection
of changes in posture, tonus, associated movements (synkinesia), and ocular signs.
"2. The change of behavior may occur at any time from a few days to a number.of
years after the acute attack. The traits exhibited by these children may include every
conceivable act, occasional or habitual, and all of the different psychic and emotional
states. From an institutional standpoint their impulsive behavior has retarded their
adjustment because of frequent escapes.
"3. Their behavior appears to be impulsive in nature, and of such great intensity
as to often overwhelm their resistance.
"4. The mentality of the patients is impaired and to a greater degree if the acute
attack occurred during the first few years of life.
"5. Re-examination, psychologically, suggests that the mentality does deteriorate in
a small proportion of cases.
"6. The school work is in keeping with the mental level.
"7. Forensic responsibility should be determined by individual and not group
study:
"8. Treatment essentially consists of individualization of the program of train-
ing-----"
Most of the medical studies of postencephalitis do not clearly distin-
guish between basic and early organic changes resulting in altered per-
ceptual and motor organization and the particular overt behavior which